NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

" DMR MAILING ZIP CODE: 83316

NAME: CLEAR SPRINGS FOODS, INC. 1DG132002 SUM-A
ADDRESS: P.O.BOX712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 1 (SUBR OIS)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING [ [
LLOCATION: 1579-A CLEAR LAKE ROAD Sum {
Buhl, ID 83316 MONITORING PERIOD '
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|07 / 01 /2012 To |07 / 30 /2012
page 1 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
- EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature,water deg. C SAMPLE s - o 14.8 il Monthly Grab
MEASUREMENT Ekxk oC 0
00010 1 0 PERMIT Rl i . Reg. Mon. wxrn Monthly GRAB
Effluent Gross REQUIREMENT MO AVG
BOD, 5-Day, 20 Deg. C SAMPLE 18.6 18.6 Tohrk 16.0 16.0 Monthly Compos
MEASUREMENT Ib/d mgiL 0
00310 1 0 PERMIT 180.5 361.0 Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
o Mol wnn wane 7.1 e 7.4 Monthly Grab
MEASUREMENT *x suU 0
00400 1 0 PERMIT o e 6.5 . 9.0 Monlh!y GRAB
Effluent Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 815 815 e 31 3.1 Monthly Compos
MEASUREMENT Ib/d _ mg/L 0
00530 1 0 PERMIT 150.0 3015 o Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total(as N) SAMPLE G P i o 0.22 Monthly Compos
MEASUREMENT *xak o T mg/L 0
00610 1 0O PERMIT powes P e - eg. vion.
Effluent Gross REQUIREMENT DAILY MX Monthiy i
Phosphorus, total (as P) SAMPLE 8.9 silke 0.343
Effluent - WQBEL NEASURENERT 8.9 s 0.343 - i Monthly Compos
00665 T 0 PERMIT 20.2 398 ww Reg. Mon. Reg. Mon. Monthly COMP24
*TRADE IN PLACE* REQUIREMENT [ MO AVG DAILY MX MO AVG DAILY MX
Oil and Grease SAMPLE 29 29 o <5.0 <50 Monthly Grab
MEASUREMENT Ib/d mg/L 0
03582 1 0 PERMIT 96.0 192.0 Reg. Mon. Reg. Mon. Monthly GRAB
Effluent - WQBEL REQUIREMENT [ MO AVG DAILY MX MO AVG DAILY MX
pal
Name/Title Principle Executive Officer I cerify under penaly of law that this document and al attachments were prepared under my direction or Telephone Date
=w=rv.sl::aci:urdancawlﬂuuy::n:q:e;mmid;;::t:'emﬂ:s;:;ﬂ;d::::;nm:::;nxrand QWM% e —— ‘ e F
i : : : Lo i e \% ol - C i
JOhn R Machl!an, Vlce Pres'dent :’Y:‘::;;an:s;w&dgepm‘:‘:d?e;eh true, aa::t';!e. -nd;ou:plele.llmaw:e!hatmeuu g O% - lJ\ ZOIQ_'
penalties for submitting false information, inchuding the possibiity of fine and imprisanmant for Signature of Principal Executive Officer or Area Number MM /DD / YYYY
TYPED OR PRINTED | itations. Authorized Agent Code

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)

TCIC+yh




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

|

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A DMR MAILING ZIP CODE: 83316
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR |
BUHL, 1D 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhi, 1D 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|07 / 01 /2012 To |07 / 30 /2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION _ NO. FREQUENCY SAMPLE
g EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE ok 4.79 wnan whwk ik Monthly Measrd
MEASUREMENT ol wwae 0
50050 1 O PERMIT pr— Reg Mon. Rk P Rk Montht MEASRD
Effluent - WQBEL REQUIREMENT DAILY MX P
Chlorine, total residual SAMPLE _— . — <0.1 mg/l <0.1 mg/! Monthly Grab
MEASUREMENT . pg/L 0
50060 1 O PERMIT - ik i 1 19
Effluent Gross REQUIREMENT MO AVG DAILY MX WriSily AR
Phosphorus, total (as P) SAMPLE e S P i 2054 Monthly Compos
MEASUREMENT - ma/L
00665 1 0 PERMIT e e P wk 17.4
Effluent - TBEL REQUIREMENT DAILY MX Monthly | COMP24
Name/Title Principle Executive Officer | certity under panalty of iaw thai this document snd l attachments were propared under my diveclion of Telephone Date

John R. MacMillan, Vice President
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




’ 6 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

JuL 2 o 2012

DMR MAILING ZIP CODE: 83316

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A
ADDRESS: P.0.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR ~ ~  * 2
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|06 / 01 /2012 To (06 / 30 /2012
page 10of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature,water deg. C SAMPLE — — A 14.9 —_— Monthly Grab
MEASUREMENT ates ' oc 0
00010 1 0 PERMIT w o . Reg. Mon. Wk
Effluent Gross REQUIREMENT MO AVG Monthly GRAB
BOD, 5-Day, 20 Deg. © SAMPLE 7.0 7.0 — 7.0 7.0 Monthly Compos
N ENENT : lb/d mg/L 0 _
00310 1 0 PERMIT 180.5 361.0 e Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
pH SRR e wne 7.3 wok 76 Monthly Grab
MEASUREMENT R su 0
00400 1 0 PERMIT - Tax 6.5 ek 9.0 Monthly GRAB
Efﬂuent_Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 60.6 60.6 s 23 23 Monthly Compos
MEASUREMENT Ib/d mgiL 0
00530 1 O PERMIT 150.0 301.5 Wi Reg. Mon. Reg. Mon. Montht COMP24
Effluent - WQBEL REQUIREMENT | MO AVG |  DAILY MX MO AVG DAILY MX i
Nitrogen, ammonia total(as N) SAMPLE - — i i 0.27 Monthly Compos
MEASUREMENT o mgiL 0
00610 1 0 PERMlT Rk ek ik *hkk Reg‘ Mon
Effluent Gross REQUIREMENT DAILY MX Monthly CONP24
Phosphorus, total (as P) SAMPLE 4.4 o 0.165
Effluent - WQBEL MEASUREMENT il Ib/d Qs mgiL 0 Monsiy Gompas
00665 T 0 PERMIT 20.2 398 el Reg. Mon. Reg. Mon. Monthi COMP24
*TRADE IN PLACE* REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX ¥
Qil and: Grense SAMFLE 25 2.5 <5.0 <5.0 Monthly Grab
MEASUREMENT Ib/d moiL 0
03582 1 0 PERMIT 96.0 192.0 AT Reg. Mon. Reg. Mon. Month GRAB
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX L
ad
Name/Title Principle Executive Officer | certify under penalty of faw that this document and alt were prepared under my direction or Telephone Date
s;:luate ﬁ'b:‘iﬂwmaﬁon u;:‘i:u:’.'mhr:ed on’my m!ﬂ‘::t p&m:rdpmmmmgﬁ = Q 208 543-3456
John R. MacMillan, Vice President mmmmmmmmm@mmﬁmwgfszfmmE S N oinl2o12.
Ities for submitting false information, including the possibility of fine and imprisonment for knowing ignature of Principdl Executive Officer or rea
TYPED ORPRINTED Iviolations. \'/ ol ki Code Number MM /DD /YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

o 2012

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A DMR MAILING ZIP CODE: 83316
ADDRESS: P.0.BOX712 PERMIT NUMBER DISCHARGE NUMBER __ MINOR . : “HT
BUHL, ID 83316 (SUBR-05) =
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|06 / 01 /2012 To |06/ 30 /2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
- VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE H. 4.97 PYes —_— o Monthly Measrd
MEASUREMENT P
50050 1 0 PERMIT Reg, Mon o 9
Effluent - WQBEL REQUIREMENT DAILY MX foneiy e
Chlorine, total residual SAMPLE e T s <0.1 mg/l <0.1 mg/l Monthly Grab
MEASUREMENT *kk HQIL 0
50060 1 0 PERMIT e i Moice=, 11 19
Effluent Gross REQUIREMENT MO AVG DAILY MX Moty b
Phosphorus, total (as P) SAMPLE ok - - — 1.003 Monthly Compos
MEASUREMENT s : mg/L
00665 1 O PERMIT FioH ok wwr - 17.4
Effluent - TBEL REQUIREMENT DAILY MX Monthly GOMP2A
Name/Title Principle Executive Officer 'WWMD’WMM and all were prepared under my direction or } ; ! /r 7 Telephone Date
in accordance with a system designed to assure that qualified personnel properly gather and Q M .
) ) . wub:"te‘:whfurmaﬁonmf Bnudonmym#!n!mwwn or persons who manage the =i _ﬁoa) 543-3456
John R. MacMillan, Vice President mmmm::"nmmmfmmmmm mdeawrr:#m Iamwmw:nmmmsm igni I % : e Or‘ \ ﬂ \‘20 i)l.,
|enaitios for submitting false information, including the possibity of fine and impri 1t for knowing ignature of Principal Executive ror Area
YPED OR PRINTED |violations. (J s e Code Number MM /DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

FERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRINGS FOCDS, INC. 1DG132002 SUM-A DMR MAILING ZIP CODE: 83316
ADDRESS: P.0.BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUBR 05)
FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, 1D 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|05 / 01/ 2012 To |05 / 31/ 2012
page 10f2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UN_!lS
Temperature,water deg. C SAMPLE kil Wk i 155 Nk Monthly Grab
MEASUREMENT — ' °oc 0
00010 1 0 PERMIT e o whr Reg. Mon. wan
Effluent Gross REQUIREMENT MO AVG Nonty i
BOD, 5-Day, 20 Deg. C SAMPLE 26.5 26.5 s 27.0 27.0 Monthly Compos
MEASUREMENT
Ib/d mg/L 0
00310 1 0 PERMIT 180.5 361.0 PR Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE -~ Hn 6.8 S 7.4 Monthly Grab
MEASUREMENT ek suU 0
00400 1 0 PERMIT sl faa 6.5 e 9.0 Monthly GRAB
Effluent Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 147.5 1475 waen 8.7 57 Monthly Compos
MEASUREMENT Ib/d mgiL 0
00530 1 0 PERMIT 150.0 301.5 - Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total(as N) SAMPLE S o o " 0.38 Monthly Compos
MEASUREMENT P ma/L 0
00610 1 0 PERMIT Al el el i Reg. Mon.
Effluent Gross REQUIREMENT DAILY MX Mrthiy CoMEes
Phosphorus, total (as P) SAMPLE 9.1 . 0.356
Effluent - WQBEL MEASUREMENT ) Ib/d _ U mgiL 0 Nk B
00665 T 0 PERMIT 20.2 39.8 il Reg. Mon Reg. Mon. Monthly COMP24
“TRADE IN PLACE" REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
AN SAMPLE 25 25 s <5.0 <5.0 Monthly Grab
MEASUREMENT Ib/d mgiL 0
03582 1 0 PERMIT 96.0 192.0 e Reg. Mon Reg. Mon. Monthly GRAB
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Name/Title Principle Executive Officer J caétfpunde panely gt het isvociment ml 84 eliohments were prejstind edec iy ieeckier o4 . %i’ Telephone Date
supervision in -‘. masyntam‘ ‘_bmeMm-lﬂsdpmMprnpeﬂyMermd M
" ) . 'r::- by ;Buedmr:rynqﬁyufmewmupﬂmmmmm o 208 543-3456 l
John R. MacMilian, Vice President A Mﬁ:“"’mmwf Wﬂ?ﬁmﬁf_‘; praslmphomoin ol " ; e ?_ - Ole ‘ H \ 20 rz/
lties for submitting false information, including the possibility of fine and impri for = | -~Signature of Principal Executive Officer or rea NI
. TYPED OR PRINTED Hcladone: 0 - = authorized Egent Cod; | TOmber il
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRINGS FOODS, INC. 1DG132002 SUM-A
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER
BUHL, ID 83316

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING

DMR MAILING ZIP CODE: 83316
MINOR

(SUBR 05)

FACILITY TOTAL

LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 MONITORING PERIOD
MM/ DD /YYYY MM/ DD /YYYY No Discharge [ |
ATTN: JOHN R. MACMILLAN, VP From|05 / 01/ 2012 To (05 / 31/ 2012
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
[Flow, in conduit or thru treatment plant SAMPLE S 475 ki S ki Monthly -
MEASUREMENT ofs — 0
50050 1 0 PERMIT *hwr Reg. Mon. s G aiew y
Effluent - WQBEL REQUIREMENT DAILY MX Matity MEARRD
Chlorine, total residual SAMPLE SRAE s Py <0.1 mg/! <0.1 mg/! Monthly Grab
MEASUREMENT o ug/L 0
50060 1 0 PERMIT o e Sk 11 19 Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total (as P) SAMPLE e s S i 2438 Monthly Compos
MEASUREMENT e ' mg/L
00665 1 0 PERMIT i iy Saie i 17.4
Effluent - TREL REQUIREMENT DAILY MX i iy
L
A
Name/Title Principle Executive Officer | certfy under penalty of law that this document and ail were d under my direction or Telephone Date
u;luuh ﬂ';ehh?mmﬁon nmmﬂ:ed onmy m&:“pﬂwn or mmﬁ:ﬁm il Q W (208) 543-3456
dohn R. MacMillan, Vice President |2, orbossprrs sty oraio o pherag s ematn e lomain s . Bt o 98 Ob| H [20 2.
penalties for submitting false information, including the possibiity of fine and imprisonment for knowing ignature of Princi ecutive Officer or Area
TYPED OR PRINTED Holons. / Authorized Agent Code Nutnber MM DD Xy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




